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Shire Ph tical . .
725 Chesterbrook Botlevard EF;E%%V}&E[E

Wayne, PA 19087 BPERAT G CENTER:

|
o MAY 30 A 832 (Sh“'e

Thursday, May 25, 2006

Melissa Meyer

Campaign Finance Analyst
Reparts Analysis Division
Federal Election Commission
990 E Street NW
Washington, DC 20463

Dear Melissa:
As a follow-Lp to our recent conversation, and in response ta your letter of April 28, 20086, enclosed is an
armended “Statement of Organization” FEC Form 1 that hopafully ¢larifies the name and connected

organization of the Shire Pharmaceuticals Inc Palitical Action Cammittee (ShiraPAC).

As chair of the ShirePAC, please do not hesitate to contact me diractly with any questions or requests for
additional information.

Thank you for your help and guidance.

tthgw P. Cabrey
Shire Rharmaceuticals
Carparate Communications
Phone: 484-585-8248

Email: meabrey@us.shire.com
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FORM 1

1. NAME OF {Check if name Example: If typing, type L TR
COMMITTEE {in full {_ is changac! aver the fines. j12FE4MS

?Ri?\‘f: ?RR?\Q\P&E\;\ALQ\S‘XNL AR a\ f\t\mﬂ Commilte

1 r | 1t 1 | | IIIJIIIIIIIEIIIIIIII 1 1 i

A[;DREES {number and sireet) |1

ﬂ{ﬂhackifaddmss 44 L+ 4 + k£ 1 {3 1+ & ;1 1 1 1 1 |

® changee) wﬁﬁﬁﬁ 1.1 oty | E?H ﬁqgg“_l ESkq-Sj

CITY & STATE & ZIP CODE &

COMMITTEE'S E- I'I.u"IﬁIL ADDRESS
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COMMITTEE'S WEB PAGE ADDRESS (URL)
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COMMITTEE'S FAX NUMBER )
BRY- 595 3o (new)
onre 06,0
3. FEC IDENTIFIGATION NUMBER P ﬁpiggggg T-Q;EZD;QZS'E

4. 1S THIS STATEMENT E NEW (N) OR m\ AMENDED (A}

I carilfy that | have examined fhis Sistament and to the best of my knowledgs and bafief it Is fruke, corréct and complele.

Type or F"rini_ Name of Traasurer \‘Q_’ﬁ\\ﬂ ¥ - m\:b& X\ER\

Signature of Treasimer Q'O'LN a{ nﬁiﬁ\-' Cate
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NOTE: Submizeion of falze, sronacus, or incomplale informstlon may sublact the person zigning this Statemant to the penalties of 2 US.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPCRTED WITHIN 10 DAYS.

|
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Tal Free BO0-424-9530 (Rewised D212003)
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FEC Form 1 (Revised 02/2003) Page 2

5. TYPE DOF COMMITTEE (Check Cne)

() D This committee is a principal campaign committea. {Caomplate the candidate infarmation balow.)

i) E This committes is an authorized committes, and is NOT a principal campakgn commities, {Complsie the candidate
information below.)

Name of
Candidate 1IJIIFIIJIIIIIJIJJIIII11J!IEIIIIIIIIII[

Candidate Office State E::]
Party Affiliation m Sought: n Housa E Senate G Precident EJ

Disiricd

ic) D This commities supportsfopposes only one candidaie, and is NOT an authorized commitios.
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| '
1] {Mational, State {Damocratic,
(= (cl} D This committes Is a or subordinate} committes of the Republican, etc.) Party.
(X
) (&) m This committee is a separgie segregated fund,
::rr,: () u This commiltee supportsiopposes mora than one Faderal candidate, and is NOT a separate segregated fund or party
‘:"'1 committas.
&ll - " i —— . N ——— e ——el—
i 6. Name of Any Connectad Organlzation or Afflilated Committee
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m Caorperalion U Carporation w/o Capital Sleck n Labor Crganization
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FEC Farm 1 (Ravisad 02/2003) Page 3

WWrite or Type Committee Nama

R R R AN AT YA
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Custodlan of Records: |dentify by name, address (phone number — oplionaly and posilion of the person in possession of commitles
books and records. '

e Ve T oy
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Traasurar: List the name and addrass (phone numbear -- optlonal) of the treasurer of the commiltee; and the name and address of
any dezignatsd agent (a.g., asgistant treasurar).
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FEC Form 1 (Revised 02/2003) ' Page 4

B. Banks or Other Depositories: List all banks or other depasilories in which the committes deposits funds holds ageounts, rants
safely deposit boxes or maintzins funds.

Mame of Bank, Depository, elg,
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
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Postmarked (R/C)
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Received from Electronic Filing Office-
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